serum controls produced no staining.
Direct immunofluorescence was performed on frozen sections of the patient's necropsy tissue as described previously.9 Immunostaining produced moderate to intense cytoplasmic and nuclear labelling of most remaining neurons in temporal cortex indicating bound IgG (fig 4) . Neurons in the cerebellum, brainstem and dorsal root ganglia were also labelled but non-neuronal cell types were not stained. Direct immunofluorescence of normal brain produced no staining. Discussion Limbic encephalitis is a rare complication of cancer, most often small-cell lung carcinoma, but occasionally other lung tumours, Hodgkin's lymphoma, and other malignancies.' Limbic encephalitis is one manifestation of a spectrum of paraneoplastic syndromes, including encephalomyelitis and sensory neuronopathy, associated with small-cell carcinoma. This group of paraneoplastic neurological syndromes is distinguished by the occurrence of circulating antineuronal antibodies which label nuclei and cytoplasm in a pan-neuronal ( This work was supported in part by NIH grants AG 00407 and T32NS7236. We thank Dr P Colopy for referring the patient, Ms P Keeney for excellent technical assistance, and Ms R Powell for help in preparing the manuscript.
